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STATE OF WASHINGTON

]
-

n
-4

) POLICE TRAFFIC REPORTNO. E352163 ‘E}

COLLISION REPORT oty

CASE # | 14-2086 | ’ l |
mremsTaTE || GITY STREET T T |
STATE ROUTE D OTHER D ST D LOCAL AGENCY| 0664 3 [D
HIT & ARUN CODiNG
COUNTY RD D PRIVATE WAY D INVOLVED D -
TOTAL # OF OBJEGT ; nn
TRIBAL | | | UNITS | 02 [STRUCK| |
RESERVATION [D
2
M M D Y Y hd Y TIME (2400) COUNTY # MILES CITY #

DATE OF N E IN .
coms?onl 08 H27 H 2014 I | 0707 ”31 | H | SB WE OFloau I [ | |
ON (PRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION [ |

BLock No.[_] | u |
| JoTH AVE l MiLE POST[ | 29
DISTANCE OF (REFERENCE OR CROSS STHEET)
| I [ I MILES N E 20TH SE |
u FEET s w
MOTOR PEDAL- [ 'I‘HHE MET PHUNE
| UNITO1  Jecie g O l D: 2069476837 :m

|LASTNAME I GREEN

IFIRSTNAME |ROBERT I MIDDLE

INITIAL | =

l

STREET
NEW ADDRES!

DI 8703 13TH ST NE

I cITY I LAKE STEVENS

[31-1 WA |le| 982582452

]
-

| CDL | [RESTRICTIONS' B l ENDOHSEMENTS‘ I ¢
DRIVER'S D.0.B. | | | 3
[u S |GREENRG311L5 | STATE | wA |SEX|M Iwumw I_ 25 _| 1969

HELMET INJURY NATURE OF INJURIES
ION DUTYDI STATUS | | AIRBAG |2 | RESTA. |4 I EJECT |1 I eE | I CLASS |1 i

[

P

HH@PEE

ILICENSE | 505YTT FWE] wa |V,N,] 1G6DCE7A150129773 |
TRAILER TRAILER

‘PLATE# I | BRE | | PLATE # | | STATE | I
VEH YEAR 9005 IMAKE CAD! MODEL grg ISTYLE 4D |¥Eglc,:%'{.%gl |TOWED BY ‘ %)qVQI/EM

Ao

REGISTERED OWNER INFOD. OWNED BY DRIVER

VEH[GI..E NO T
I'

IHBUT AR l:’?g.'f‘{?;'}“‘;“" COUNTRY CASUALTY C46A4442369
YED m'[:l CITATION # [(‘.HaRGE ?
T PEDAL- PROPERATY GF THRESHOLD MET | PHONE B 35
UNIT 02 ooE peoal- [J  eeoesmuan []  FROFEF NO D: 4252692353 |
36
‘ S ILORETO-HAYS FIRST NAME ]CARMEN | INTAL IM | E
STREET D:I 7
‘ e ADDHE&DI 7330 11TH ST SE I EI]
38
‘cn’v |LAKE STEVENS }STl wa |z|p| 982583699 I
[ [ o
‘ coL | |RESTRICTIONSI | ENDORSEMENTS| | D]
40
DRIVER'S LORETCM374QL WA F 0.B. | 11 13 1963
N B R |
NATURE OF INJURIES
ION ouTY DI STATUS | | AIRBAG |2 | RESTR. |4 | EJECT |1 | H%SMEET| | B |7 | SHOULDER AND BACK PAIN COMPLAINT |
lbﬁ%ﬁ%howow |5TATElWA |VIN#| 1C4HJWDG1CL132603 |
TRAILER TRAILER
\PLATE b | | STATE | I IRAlER l ’ STATE | | I:' “
VEH. YEAR 2042 |TOWED BY | GOﬁEHI | |:|
42
REGISTERED OWNER INFO. CARME VEHICLE NO. 2

SHADE lN DAMAGED AREA

INSURANGE CO
& POLICY # NATIONWIDE PPBM00048461925

LIAB?LITY INSURANCE
IN EFFE M

VERIGLE ve] | N CITATION # CHARGE

LSIALAING.

OFFICER’S NAME (PRINT) BADGE ORID # AGENCY

C. WELLS #131 131 WA0311900

PART A 3000-345-159 R (7/08)
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STATE OF WASHINGTON
POLICE TRAFFIC
COLLISION REPORT

1591972

REPORT NO.

E352163

ADDITIONAL PERSONS [NVOLVED {PASSENGERS AND/OR WITNESSES ONLY)

(LAST. FIRST, MIDDLE INITIAL)

NAME |

1 ADDRESS & PHONE # |SE)(] Dé(g.B. i |
MMDOYYYY] = =
NATURE OF INJURIES
‘ PASSENGER [ WITNESS[ ] IUNIT # ‘ I e | ’ AIRBAG l l RESTR. | | EJECT | | Al | | R } I |
NAME
{LAST, FIRST, MIDDLE INITIAL)
LDRESS & PHONE # |SEX| M'\?ﬁgﬁh | s | [_ I J
NATURE OF INJURIES
[ PASSENGER [ ] WITNESS[ ] IuNrr # I e | I AIRBAG [ LRESTH. I | EJECT | | e 'gfk’;‘g | I
ILLAST FIRST, MIDDLE {NITIAL) | J
[ADDRESS & PHONE # |SEX| | | | |
MMDDVYYV 2
NATURE OF INJURIES
PASSENGER [—] WITNESS [ [UNIT # SEAT AIRBAG RESTR. EJECT ECMED IR
D D POS. USE CLASS

NARRATIVE

Unit #1 rear ended Unit #2 who was stopped at the red light at the intersection of 79th Ave/20th SE.
Unit #2 driver initially denied injury, however, as the investigation progressed she claimed shoulder
and low back pain and discomfort. She repeatedly declined Aid.

Unit #1 driver - no injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

C. WELLS #131

08-27-14 09:44 AM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET

DATED

PLAGE SIGNED

APPRQVED BY
BOB SUMMERS 079

DATE
8/28/2014 3:45:43 PM

| BADGE OR ID # |131

| ORI # |WA0311900

ITIME POLICE DiSPATCHED| 7:07 AM

TIME POLICE ARRIVED |7_-12 AM |

PART B 3000-345-160 R (7/06)

PAGE| 2 IOF 3 |




REPORT NO. E352163 CASE#  14-2086 DATEANDTME  (8/27/14 07:07

Not to scale
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT 268
CASE NUMBER /(_( - 2o 68
VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) i = RACE | ETH SEX 0B - AG HGT 4 WGT HAI ES
piscO | {, fCQ A~ K;;I-,?,‘ G i L’\ 225"69 tF{- Zsﬁf: X 1 £
STREET ADDRESS ; any STATE 2P ES. STAT 3

Eroz 12’ LT p2. Tahectisene Mo waf&

R " | PLACE OF EMPLOYMENT

HOME PHONE CELI-.§IONE

%%#L,—Qf\ ADDRESS
dac U8 _CA90 T8 T A NORTHAN RENTAL .COM

l » DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
\Jq_lr\ii le B Sl %‘ !Lc.\ \A}sm‘\g: LY !ﬁ-g,ﬁ),,, 4
w_((_ [N glljrl?? C} gl’\\—l +in X _r\{:w‘.{\‘ \m"}'\'o'
o - VoS Lth'

=\ A
NE TR r«?f

?‘
-\

=7

N CERTIFY {9ﬁ DECLARE) UpryPENAEY_Q{PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

) D EQGNEP P LOCATION SIGNED
ﬂ 2 1}7(/ 'J{Z
DATE SIGNED LOCATION SIGNED
<o L\}éucj /3/ g271 (¢ S

“The Lake Stevens Police Department is commu‘ted o a professional partnership with our community, by providing excellence in safety, service and education”
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REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT 2684
CASE NUMBER | {— 2otB
VICTIM / WITNESS

NON- NAME (LAST, FIiST MIDDLE) RACE | ETH SEX DOB _ AGE HGT | WGT | HAIR | EYES ,
osco | | mPelo - Llaus Civwwen MW | H |F 1-/3-f63 15 |5 1125 | PoBer
STREET ADDRESS . = CITY = ) STATE (;IP_\ RES. STATUS
23%0 /)t 5S¢ ST Lake Stvans A _|7525@ | Plypeny
HOME PHONE CELL PHONE . . : i PLACE OF EMPLOYMENT .

s~ Glo- 6] 2s- 389- DS edeva\ Covethouse.

ORK PHONE 2 - . EMAIL ADDRESS
éae; jl AI3-OFE 7

A (ﬁ@ r /v € weL.ﬁ?'é‘é‘/ '14/“# - _ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S} UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
N owsas al A\e ol L?ﬂh%—-
Wneng Ave  Coar Wl wie \card o beWond.
i dwe Cavner- =gt ol 200 sl

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

smmtu% % P DATE SIGNED LOCATION SIGNED
W )i & -21- 2014

OFFICER/NUMBER: = DATE SIGN LOCATION SIGNED
CJ/JZL(_S;// 3/ 5:/527‘/4/ LES

“The Lake Stevens Police Department is committed fo a professional partnership with our community, by providing excellence in safety, service and education”

PAGE _'Lor - /[
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EXCHANGE OF INFORMATION

OFFICER NAME: C. WELLS #131 #131
AGENCY: LAKE STEVENS PD

COLLISION: 08/27/14 07:07 AM
DISPATCH: 08/27/14 07:07 AM

CASE#: 14-2086
LOCATION: 79TH AVE

ARRIVAL: 08/27/14 07:12 AM AT 20TH SE
NARRATIVE/ NOTES:
UNIT 1: MOTOR VEHICLE - 2005 STS PLATE: 505YTT (WA) TOWED BY:
DRIVER: ROBERT G GREEN VEH OWNER:
ADDRESS: 8703 13TH STNE ADDRESS:
LAKE STEVENS, WA 982582452
DL # GREENRG311L5 STATE: WA
PHONE: (206) 947-6837 PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: COUNTRY CASUALTY INSURED BY:
POLICY #: C46A4442369 POLICY #:
UNIT 2: MOTOR VEHICLE - 2012 WRANGLER PLATE: AQY1023 (WA) TOWED BY:
DRIVER: CARMEN M LORETO-HAYS VEH OWNER: CARMEN LORETO-HAYS
ADDRESS: 7330 11TH ST SE ADDRESS: 7330 11TH ST SE
LAKE STEVENS, WA 982583699 LAKE STEVENS, WA 98258
DL # LORETCM374QL STATE: WA
PHONE: (425) 269-2353 PHONE:
ALT PHONE: ALT PHONE:
INSURED BY: NATIONWIDE INSURED BY:
POLICY #: PPBM00048461925 POLICY #:

Page:

1 of 1




Incident History for: #5514016780 Xref: #5S14016781 #AG 14002441
Case Numbers: $SS514002086

Entered 08/27/14 07:07:15 BY SPDF24 SP0189

Dispatched 08/27/14 07:07:31 BY SPDP17 SP0297

Enroute  08/27/14 07:07:31

Onscene  08/27/14 07:12:08

Closed 08/27/14 07:35:43

Initial Type: COLP Initial Alarm Level:  Final Alarm Level:

Final Type: COL (COLLISION,NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: S8S003 Fire BLK: AG1417 Map Page: 397C-3 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/79 AV SE LKS (V)

Loc Info:
Name: CELL CALLER Addr; Phone: 4252864779

/0707 (SP0189) ENTRY .2 CAR REARENDER, UNK INJS, ALL ARE OUT YELLING
AT EACH OTHER, PTL BLKING TURN LANE
10707 CROSS #AG 14002441
/0707 (SP0297) DISPER 19D2 #SS131 WELLS,0OFCR (CHAD)
/0707 ASSTER 19D1 #SS115 THOR,OFFICER (ANDREW)
/0707 (SP0233) SUPP TXT: CC NON INJ, BLCKING, AGGRESSIVE W/ RP
/07067 (SP0285) SUPP NAM: ETTER, FOREST,
PHO: 4254571025,
TXT: CC, NON BLKING, NON INJ , WHI TK VS GRY HON
DA CIVIC
/0708 (SP0297) ASSTER 19S13 #SS95 MINER,SGT (ROBERT)
10708 $CROSS #S514016781
/0708 DUP #S514016781
/0708 DUP NAM: LORETO-HAYS, CARMEN
PHO: 4252692353
/0709 (SP0233) CHANGE TYP: COLP --> DIST,
RSP: TP --> PP,
PRI: 1> 2,
TXT: THE FEMALE HALF IS BEING AGGRESSIVE W/ RP,
VERBAL
/0710 SUPP NAM: MR. GREEN,
PHO: 2069471121
/0712 (SP0297) ONSCNE 19D2

/10712 MISC 19D2 ,SEE ONE SO FAR.
/10712 MISC 19D2 ,LOOKS LIKE JUST THE ONE COLISION.
/0712 CLEAR 19D1
/10712 CLEAR 19513
/0713 CONTCT 19D2 Contact Timer Canceled
,DOESN'T LOOK LIKE THEY'RE ARGUING ANYMORE
/0713 CHANGE TYP: DIST
-->COL .
/10714 SUPP TXT: CONFIRMED NO iNJ
/10720 ASNCAS 19D2 $SS14002086

/0720 (SS131) REMINQ 19D2 MDTVEH,505YTT, WA, ,,......,
/0724 (SP0297) ASSTOS 19S13 [20 ST SE/79 AV SE ,LKS]
#SS95 MINER,SGT (ROBERT)

10727 $PREMPT 19S13
10727 CROSS #5514016782
/0735 CLEAR 19D2 D/H

/0735 CLOSE 19D2



